discovered that all drums which are open when placed in the sterilizer run the risk of becoming septic while in the sterilizer for the following reason, namely, that the air which passes into the sterilizer in the last stage traverses the sterilizing medium at such a pace that it fails to become sterilized. The drums again run a risk of becoming septic wben they are drawn out of the sterilizer before they are shut. The possibility of the contents becoming septic is assured by the inadequate protection from infection afforded by ordinary drums. Chronic Thyroiditis: Early and Terminal Stages.-JULIAN TAYLOR, M.S.-M. J., aged 50, admitted to University College Hospital on August 10, 1925, with a history of swelling in the neck, especially on the right side, of seven weeks' duration, considerable increase in the swelling, huskiness and difficulty in breathing for three weeks.
A hard, nodular swelling of the whole thyroid gland was found, the enlargement on the right side being considerably greater than that on the left. There was inspiratory stridor, deviation of the trachea to the left, shown in the radiogram, and right abductor laryngeal palsy.
Wassermann reaction: Negative. Blood-count: Normal. No evidence of thyroid toxicity.
Operation.-Right lobe removed, after which the huskiness and the stridor disappeared.
In March, 1927, the patient was re-admitted to hospital suffering from carcinoma of the stomach (cardiac end) to which he rapidly succumbed. He showed no evidence of thyroid deficiency. The left lobe of the thyroid gland, palpable on his previous admission as a hard nodular mass, could not now be felt.
Description of Specimens.-The right and left lobes of a thyroid g'and, the right removed at operation, the left at necropsy nineteen months later.
The spDecimens show the progress of the inflammation of the gland. The right lobe is considerably enlarged, is nodular, and when removed was found to be of a MAR.-SURG. 1 yellowish colour, extremely hard and adherent to all neighbouring structures, including the carotid sheath and the trachea; the left lobe is small, smooth and fibrous.
Microscopically, the right lobe shows an intense round-celled infiltration of the gland, with absence of colloid material from the alveoli, which are undergoing destructive change; the left lobe shows complete absence of thyroid tissue, this having been replaced by dense fibrous tissue, in the interstices of which there persists in places a certain amount of round-celled infiltration.
The parathyroids, of which there were three in relation to the left lobe, although in contact with the diseased gland, have escaped involvement in the inflammatory process. The section shown has the appearance of normal parathyroid tissue.
Tumour of the Thoracic Spine compressing the Theca : Secondary to Small Renal Hypernephroma.-Shown by JULIAN TAYLOR, M.S.--A man, aged 60, was admitted to University College Hospital complaining of a rapidly-increasing paraplegia that had begun with an intense girdle pain. Later, the pain disappeared, so8 also did all sensation and motor power below the level of the seventh thoracic segment. There was a large bed-sore and a severe urinary infection to which he rapidly succumbed. No abdominal tumour was palpable.
In the left kidney is a small and apparently encapsulated tumour, having the typical appearances of renal hypernephroma.
Microscopical examination.-A section is shown of an intercostal vein containing a mass of vascular growth having the typical microscopical appearance of renal hypernephroma.
The specimen of the thoracic spine showed distension of the arachnoid above the point of pressure. There is also some slight distension of the arachnoid below the tumour. January 24, 1924.-The left pleura was opened after the removal of portions of the sixth to the ninth ribs close to their angles. The thoracic aorta was freed behind the pericardium, and a piece of aluminium ribbon 2+ by i in. was put around it and compressed until the pulse could only just be felt in the groin.
Partial Occlusion of the
The day after the operation the pulse could not be felt at the ankles, but on the second day it was felt. No urine was passed in the first twenty-four hours after the operation, and in the second twenty-four hours 36 oz. were passed. The pain was distinctly relieved for the first week after the operation but then gradually returned to its original intensity. The blood-pressure, which before the operation was about 100 mm., rose within a few days of the operation to 140 mm. and remained at this point until just before death on March 29, 1924, i.e., about two months after the operation.
The specimen showed that the aluminium ring had not cut into the vessel but remained apparently embedded in the wall.
Specimen of Tumour removed from the Sensory Cortex of a Male aged 48.-CECIL P. G. WAKELEY, F.R.C.S.-The tumour consists of a hemispherical mass, measuring 2i in. in diameter and 14 in. thlick. Its surface is lobulated, and resembles the surface of the brain in colour and appearance, but is more irregular. The tumour is fairly firm, and, on section, shows a more or less homogeneous, slight yellowish appearance. On microscopical examination the tumour is seen to be much " whorled," but shows no psammomata or calcification.
